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i
ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

In compliance with Chapiesr 608, F. 5.

ARTICLE L NAME
The name [of the Limited Liabilily Comparny ia:

AIKEN POLC, LIC

ARTICLE Il ‘
The maeiling address and street address of the principal office of the Limited
Liability Campany is:

4344 N Bay Rd

Miami Beach, FL 33140-2855

The name hnd the Florida street address of the registered agent are: -

NIGOLAS INTRIAGO Ty iF
4344NBaerd SRR
Miemi Beai:h, FL 33140-2855

Having beén. named as registered ageni to accept service of procean, for thie
above stated limited Hability company at the place deaignated in this
certificate, I hereby accept the appoinficent as registered agent and_agree to
act in this acity. I further agree to comply with the provisions of all statutes
relating o (the proper and complete performance of may duties, and [ am
familiar with and accept the obligations of my position as registered agent

as provided for in Chepter 08, F.S..

NICOLAS niirrmaeo / Registered Agent's

ARTICLE IV, MANAGEMENT
The Limited Liability Company is to be managed by one or more managers
and is, therefore, a Manger Managed Compeny.
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PAQE 2 AIKEN POLO, LLC
MANAGER:

NICOLAS INTRIAGG

4344 N Bay Rd

Miami Bedch, FL 33140-2855
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Signature of a member. o an authorized representative of a i p

(In accordance with section 608.408(3), Florida Statutes, the e:mmtian of thig

document d:onshmtee an affirmation under the penaltiea ocfpgr_,urj- thit the
facts stated herein are true.
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NICOLAS INTRIAGO - .3
Typed ot printed name of aignee '
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